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somewhat as more psychiatrists shifted from institutional to private or out-
patient-clinic practice. In 1920 over three-quarters of the members of the
American Psychiatric Association were engaged in institutional work with
24 per cent in private practice. In 1930 this had shifted to 71 per cent in
institutional work and 29 per cent in private practice. In 1946 (omitting the
nearly 1,000 members in military service), only 62 per cent of the membership
were practicing in institutions and 38 per cent were practicing privately.6
Even with this high proportion of psychiatrists our state hospitals were grossly
undermanned. Very few of them had sufficient staff to undertake research, few
offered teaching programs,7 and their medical men worked under the greatest
handicaps, largely because of political control. In the eyes of the public and
in the thinking of many medical educators and practitioners, psychiatry seemed
only vaguely related to medicine because it was primarily preoccupied with
the custodial care of the "insane."
The National Committee for Mental Hygiene, conceived by a layman,
Clifford Beers, in 1909, was created in order to stimulate a closer application
of psychiatric knowledge to the public need. Doctor Salmon (1915-21), Dr.
Frankwood Williams (1921-31), and currently Dr. George Stevenson have
served as one-man dynamos of the committee. Its functions have always been
handicapped by lack of funds and man power. The committee has sponsored
research and published material relating to ways of maintaining mental health;
it has made surveys of mental hospitals in order to recommend standards; it
has worked to improve commitment legislation; it has standardized psychiatric
nomenclature and statistical methods in state hospitals. This is only a partial
list of its achievements.
Psychoanalysis developed extensively between 1918 and 1941. Its dis-
coveries are probably the most important contributions to our technical knowl-
edge in the history of psychiatry. By virtue of its technique and the relative
isolation caused by the limited sphere of activity of many of the analysts, it
has not been widely understood and used. Medical schools have been slow to
include it in their curricula as a means of indoctrinating medical students with
some concept of the dynamics of personality development and function.
Zilboorg pertinently pointed out: "Our experience to date in psychoanalytic
work gave us no basis for meeting the challenge of the psychiatric needs of
more and more to internal medicine. We wanted them." Alexander, Leo, German Military
Neuropsyckiatry and Neurosurgery, CIOS Item 24 Medical File XXVIII-49, Combined Intelli-
gence Objectives Subcommittee G-2, SHAEF (Rear) 1945, p, 80.
* Figures supplied through the courtesy of Austin M. Davies, Executive Assistant, American
Psychiatric Association, February 27, 1946.
7 Brilliant exceptions were the Psychopathic Hospitals in Boston, Mass., and Denver, Colo., the
Psychiatric Institute in New York, and a few state hospitals,'notably in Worcester, Mass ''and
the federal St. Elizabeth's in Washington, D.C.